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Category I.

Category II.

Procedures/Skills.

11.  Electromyographic testing.

12.  Nerve conduction velocity testing.

13.  Inhibitive casting.

15.  Early intervention hi-risk infants.

Category III - Neuromusculoskeletal Evaluations.

Procedures/Skills.

16.  Request X-rays.

17.  Temporary profile not exceeding 30 days.

18.  Assign quarters up to 72 hours.

19.  Refer to specialty clinics.

20.  Medication prescription  (see attachment).  

Category IV - Other Privileges  (List below).
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